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Question #: 11 


1D: 53090 Which of the following is NOT a principle of the Personal Information Protection and Electronic Documents 
Act (PIPEDA) for the protection of personal information? 


Not answered 


E E 


Flag question 


Select one: 
(seurecsvace 


Challenging compliance * 
Accessibility 


Individual access X 


50 


Accuracy X 


IE 


TOPIC: Federal Law 


LEARNING OBJECTIVE: 


To understand the 10 principles of the Personal Information Protection and Electronic Documents Act 
(PIPEDA) for the protection of personal information. 


HI BACKGROUND: 
Acts are laws created and modified which explain the scope of practice of practitioners, Controlled Drugs and 
Finish review Substances Act (CDSA) is Canada's federal legislation that regulates the import, export, production, 


distribution, and use of substances that can alter mental processes and produce harm when distributed 
without supervision. Personal Information Protection Electronic Documents Act (PIPEDA) is a federal act that 
encourages personal privacy, confidentiality, and access to information. PIPEDA applies to all private sector 
companies (e.g. healthcare corporations such as physician offices, pharmacies, and physiotherapist clinics). 
The Privacy Act is a federal act that protects the privacy of individuals held by a government institution. Food 
and Drugs Act (F&DA) is Canada’s federal legislation that regulates the production, import, export, transport, 
and sale of food, drugs, medical devices, and cosmetics. Personal Health Information Protection Act (PHIPA) 
is Ontario's health-specific privacy legislation that came into force on November 1, 2004. PHIPA governs the 
manner in which personal health information may be collected, used, and disclosed within the health sector. 
The federal government has deemed PHIPA to be “substantially similar’ to PIPEDA and therefore, it takes 
effect in Ontario. 


PIPEDA does not differentiate between adults and children. The Office of the Privacy Commissioner of 
Canada (OPC) views personal information relating to youth and children as being of particular sensitivity, 
especially the younger they are, One tip provided by OPC suggests that in all but exceptional cases, consent 
for the collection, use, and disclosure of personal information of children under the age of 13, must be 
obtained from their parents or guardians. Consent guidelines may vary provincially as well. In general, if the 
young person is capable of making his or her own decisions about the disclosure of personal health 
information, then his or her right should be respected. There are cases where personal health information can 
be disclosed. Examples of these include when a police officer presents with a warrant or court order, during 
risk of immediate harm to others or to self, if it is in the patient's best interest and amongst healthcare 
professionals within the patient's circle of care to provide optimal care. 


Schedule 1 of PIPEDA lists 10 principles adopted from the Canadian Standards Association Model Code for 
the Protection of Personal Information. These principles are: 


1. Accountability 

2. Identifying Purposes 

3. Consent 

4, Limiting Collection 

5, Limiting Use, Disclosure, and Retention 
6. Accuracy 

7. Safeguards 

8. Openness 

9. Individual Access 


10. Challenging Compliance 


Question #: 12 
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RATIONALE: 


Correct Answer: 


* Accessibility - Accessibility is not a principle of PIPEDA. 


Incorrect Answers: 
* Challenging compliance - Challenging compliance is principle 10 of PIPEDA. 
* Individual access - Individual access is principle 9 of PIPEDA. 


© Accuracy - Accuracy is principle 6 of PIPEDA 


TAKEAWAY/KEY POINTS: 


The 10 principles that govern the protection of personal health information are accountability, identifying 
purposes, consent, limiting collection, limiting use, disclosure and retention, accuracy, safeguards, openness, 
individual access, and challenging compliance. 


REFERENCE: 


[1] Justice Laws Website. Personal Information Protection and Electronic Documents Act. Government of 
Canada. https://laws-lois.justice.gc.ca/eng/acts/P-8.6/index.html. 

[2] Justice Laws Website. Principles Set Out in the National Standard of Canada Entitles Model Code for the 
Protection of Personal Information, CAN/CSA-Q830-96. Government of Canada. https://laws- 

lois justice.gc.ca/eng/acts/P-8.6/page-11.html#h-417659. 

[3] Ontario College of Pharmacists. Releasing Personal Health Information. http://www.ocpinfo.com/practice- 
education/practice-tools/fact-sheets/personal-health-info/. 


The correct answer is: Accessibility 


JJ presents to the pharmacy with a new prescription for hydromorphone. She describes her pain as 
severe and needs her medications right now. The prescription is written as: 


Hydromorphone 1 mg Q2-4 hours PRN 
Dispense 60 
Refills: 3 
Patient's health card number: w0% 
Physician College Registration #: 000 


What is the best approach? 


Select one: 
Dispense as wiitten and put 3 refills on the file % 
Fax the doctor for a new prescription that contains part-fils with intervals % 
Call the doctor to verbally change refills to part fills, then sign the prescription and document % 
Dispense 60 tablets and fax the doctor for a new prescription ¥ 


TOPIC: Federal Law 


LEARNING OBJECTIVE: 
To understand the federal laws that govem pharmacy practice. 


BACKGROUND: 


The Controlled Drugs and Substances Act (CDSA) is federal legislation the governs the import, export, 
production, distribution, and use of substances that can alter mental processes and produce harm when 
distributed without supervision. The Narcotic Control Regulations (NCR) are under the CDSA and define 
straight narcotics as any product meeting at least 1 of the following criteria: 


* single-ingredient narcotics 


injectable narcotics 


products containing more than 1 narcotic 


products containing less than 2 non-narcotic ingredients 


products containing any of the following 5 narcotics: diacetylmorphine (heroin), hydrocodone, 
methadone, oxycodone, pentazocine 


Straight narcotics must be a written prescription or faxed prescription and can have part fills. Verbal 
prescriptions, refills, and transfers are not permitted. Straight narcotics require a purchase and sales report to 
be retained for a minimum of two years. If a prescriber writes a prescription for a narcotic with a specified 
quantity plus a number of refills, the law allows the originally specified quantity to be filled, The refills should 
be discarded and the patient must present with a new prescription after the specified quantity is dispensed, 


Narcotic preparations are defined as any product containing only 1 narcotic ingredient (except hydrocodone, 
methadone, oxycodone, pentazocine, and diacetylmorphine (heroin)) and 2 or more non-narcotic 
ingredients. Examples of narcotic preparations include Tylenol #3 (contains acetaminophen, codeine, and 
caffeine) and Dimetapp C (contains brompheniramine, codeine, and phenylephrine), These drugs can be 


Question #: 13 
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written, faxed, or verbal prescriptions. There are ni 
allowed. A purchase record must be kept for a mii 


refills or transfers permitted, however, part-fills are 
imum of two years. 


RATIONALE: 
Correct Answer: 


© Dispense 60 tablets and fax the doctor for a new prescription - This is the best approach. If a 
prescriber writes a prescription for a narcotic with a specified quantity plus the number of refills, the 
law allows the original specified quantity to be filled. The refills should be discarded and the patient 
must present with a new prescription after the specified quantity is dispensed. Since JJ is in severe 
pain, by law it is ok to dispense 60 tablets now, and then you can fax the doctor for a new prescription 
that has part-fills with intervals on it. 


Incorrect Answers: 


* Dispense as written and put 3 refills on the file - According to the Narcotic Control Regulations 
under CDSA, refills are not permitted for schedule N drugs. 


Fax the doctor for a new prescription that contains part-fills with intervals - This option is not 
incorrect, however, if a prescriber writes a prescription for a narcotic with a specified quantity plus the 
number of refills, the law allows the originally specified quantity to be filled and as JJ is in pain this is a 
better course of action. 


Call the doctor to verbally change refills to part fills, then sign the prescription and document - 
With straight narcotics, verbal prescriptions are not allowed, they must be either written or faxed. 


TAKEAWAY/KEY POINTS: 


Ifa narcotic prescription i 
they can dispense the ori 


received with refills, as long as the pharmacist uses their professional judgment, 
nal quantity of the prescription and discard the refills. 


REFERENCE: 


[1] Ontario College of Pharmacists. Narcotic Prescription Part-Fills. http://www ocpinfo.com/practica- 
education/practice-tools/fact-sheets/part-fills/ 


The correct answer is: Dispense 60 tablets and fax the doctor for a new prescription 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


JR is a 34-year-old male that presents to your clinic with a prescription. He states that he saw 
family physician due to elbow pain and was then referred to a specialist. The specialist has provided 
JR with a prescription and a requisition for medical imaging. 


In this case, who is the primary care provider? 


Select one: 
JRX 
JR's physician ¥ 
The specialist ¥ 


There is no primary care provider * 


TOPIC: The Canadian Healthcare System 
LEARNING OBJECTIVE: 

To identity levels of care in the healthcare system. 
BACKGROUND: 


There are four levels of care in Canada's healthcare system. Primary Care level is considered entry-level care 
in the healthcare system, This level of care would include the widest services regardless of demographic or 
history of care. This role is designed to promote health, prevent disease and identify diagnoses as well as 
supportive and palliative services necessary for the patient. Primary care facilities include physician's offices, 
nurse practitioners offices, and community health centers. 


RATIONALE: 

Correct Answer: 

(Option #2): JR's physician is the primary care provider in this scenario. 
Incorrect Answers: 


(Option #2): JR is the patient in this scenario. 

(Option #3): The specialist would be considered as secondary care. 

(Option #4): JR's physician is the primary care provider. 

TAKEAWAY/KEY POINTS: 

A primary care physician or nurse practitioner assesses and diagnoses the initial patient concerns, 
REFERENCE: 


[1] eHealth Ontario. Health Care eBook. 
httos://www.ehealthontario.on.ca/images/uploads/pages/documents/Health_Care_eBook Final.pdi. 


The correct answer is: JR's physician 
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Question #: 15 
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JR is a patient who sees both a physician and specialist, and often visits a medical imaging facility for routine 
imaging. In this case, who is the secondary care provider? 


Select one: 
JRX 
JR's physician % 
The specialist Y 
The medical imaging facility * 


TOPIC: The Canadian Healthcare System 
LEARNING OBJECTIVE: 

To identify levels of care in the healthcare system. 
BACKGROUND: 


There are four levels of care in Canada's healthcare system. Primary care level is considered entry-level care in 
the healthcare system. This level of care would include the widest services regardless of demographic or 
history of care. This role is designed to promote health, prevent disease and identify diagnoses as well as 
supportive and palliative services necessary for the patient. Primary care facilities include physician's offices, 
nurse practitioners offices and community health centres. 


Secondary Care services are those provided by a specialist or other care providers that do not have the first 
contact with the patient. Patients are often sent to secondary care services through a primary care provider or 
another specialist. Examples of a secondary care service are usually within a community-based hospital such 
as general medicine, obstetrics, dialysis, rehabilitation, medical imaging and childbirth 


RATIONALE: 

Correct Answer: 

(Option #3): The specialist is the secondary care provider. 
Incorrect Answers: 


(Option #1): JR is the patient in this scenario. 
(Option #2): JR's physician is the primary care provider. 

(Option #4): Medical imaging services and the specialist working in this facility are also an example of 
secondary care. However, the facility itself is not secondary care. 

TAKEAWAY/KEY POINTS: 


Secondary Care services are those provided by a specialist or other care providers that do not have the first 
contact with the patient. Patients are often sent to secondary care services through a primary care provider or 
another specialist. 


REFERENCE: 


[1] eHealth Ontario. Health Care eBook. 
httos//www.ehealthontario.on.ca/images/uploads/pages/documents/Health_Care_eBook Final.pdf. 


The correct answer is: The specialist 


In this case, who is the tertiary care provider? 


Select one: 
JRX 
JR's family physician % 
The medical imaging facility 3 
There is no tertiary care in this case Y 


TOPIC: The Canadian Healthcare System 
LEARNING OBJECTIVE: 

To identify levels of care in the healthcare system. 
BACKGROUND: 


There are four levels of care in Canada's healthcare system. Primary care level is considered entry-level care in 
the healthcare system. This level of care would include the widest services regardless of demographic or 
history of care. This role is designed to promote health, prevent disease and identify diagnoses as well as 
supportive and palliative services necessary for the patient. Primary care facilities include physician's offices, 
nurse practitioners offices, and community health centres. 


Secondary Care services are those provided by a specialist or other care providers that do not have the first 
contact with the patient. Patients are often sent to secondary care services through a primary care provider or 
another specialist. Examples of a secondary care service are usually within a community-based hospital such 
as general medicine, obstetrics, dialysis, rehabilitation, medical imaging, and childbirth. 

Tertiary care facilities provide unique services, typically for inpatients and are based on a referral from primary 
or secondary care providers. Tertiary care is provided by an academic teaching facility or large community 
care facility with access to specialists and specialized equipment. Some examples of tertiary care include 
oncology, neurosurgery, cardiac surgery, burn management, and specialized neonatal services. 


RATIONALE: 


Question #: 16 
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Question #: 17 


Correct Answer: 
(Option #4): There is no tertiary care in this case. Tertiary care may include specialists in larger hospitals. 
Incorrect Answers: 


(Option #1): JR is the patient in this case. 
(Option #2): JR's family physician would be a primary care provider. 


(Option #3): Medical imaging services and the specialist working in this facility are an example of secondary 
care. 
TAKEAWAY/KEY POINTS: 


Tertiary care facilities provide unique services, typically for inpatients and are based on a referral from primary 
or secondary care providers. Some examples of tertiary care include oncology, neurosurgery, cardiac surgery, 
burn management, and specialized neonatal services. 


REFERENCE: 


[1] eHealth Ontario. Health Care 
eBook. https://www.ryerson.ca/openleamingmodules/Midwifery/Module1 Lesson1/Webpage/Health_Care_eBook Final.pdf. 


The correct answer is: There is no tertiary care in this case 


Which of the following care settings would be classified as quaternary care? 


Select one: 
Family Health Team % 
Experimental treatments in a hospital Y 
Specialized care hospital * 


Medical Imaging * 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify levels of care in the healthcare system. 


BACKGROUND: 


There are four levels of care in Canada's healthcare system. Primary care level is considered entry-level care in 
the healthcare system. This level of care would include the widest services regardless of demographic or 
history of care. This role is designed to promote health, prevent disease and identify diagnoses as well as 
supportive and palliative services necessary for the patient. Primary care facilities include physician's offices, 
nurse practitioners offices, and community health centers. 


Secondary Care services are those provided by a specialist or other care providers that do not have the first 
contact with the patient. Patients are often sent to secondary care services through a primary care provider or 
another specialist. Examples of a secondary care service are usually within a community-based hospital such 
as general medicine, obstetrics, dialysis, rehabilitation, medical imaging, and childbirth. 


Tertiary care facilities provide unique services, typically for inpatients, and are based on a referral from 
primary or secondary care providers. Tertiary care is provided by an academic teaching facility or large 
community care facility with access to specialists and specialized equipment. Some examples of tertiary care 
include oncology, neurosurgery, cardiac surgery, burn management, and specialized neonatal services. 


Quaternary care provides an advanced level of care not widely accessible due to its highly specific nature. 
These centers are often teaching or academic institutions that may include experimental medicine and 
treatment of rare medical conditions. Examples of quaternary care are pediatric facilities, mental health 
facilities or large academic health sciences centres. 


RATIONALE: 
Correct Answer: 


e Experimental treatments in a hospital - Experimental procedures are considered quaternary care. 


Incorrect Answers: 
© Family Health Team - A family health team would be considered primary care 
+ Specialized care hospital - Specialized hospitals are considered tertiary care. 


* Medical Imaging - Basic medical imaging would fell under secondary care. 


TAKEAWAY/KEY POINTS: 


Quaternary care would include a teaching institution that would offer experimental medicine or treatment of 
rare medical conditions. 


REFERENCE: 


[1] eHealth Ontario. Health Care eBook. 
https://www.ryerson.ca/openlearningmodules/Midwifery/Module 1Lesson1/Webpage/Health_Care_eBook_Final.pdf. 


The correct answer is: Experimental treatments in a hospital 
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Question #: 18 
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You have an American patient walk into your clinic with a prescription for glyburide 5 mg from her 
physician in the US. 


In which situation will the patient be able to receive medication? 


Select one: 


If the pharmacist can get the medication from the US pharmacy transferred since itis an emergency % 
supply 

If the patient can be enrolled in the Special Access Program X 

If the pharmacist deems this medication to be an emergency and on compassionate grounds % 


Ifa practicing physician from your jurisdiction writes a new prescription after assessing the patient's Y 
medical history 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify procedures for out of country prescriptions. 


BACKGROUND: 


Pharmacists cannot dispense a prescription written by a non-Canadian licensed physician. Health Canada's 
Special Access Program (SAP) allows Canadian pharmacist/physician to apply for permission for a Canadian 
patient to access a drug that is not normally available in Canada. The SAP will not cover an American with an 
out of country prescription. The only way the patient can receive medication is if a Canadian-licensed 
physician writes a prescription after assessing the patient and their medical history. This rule exists for 
prescription transfers as well as Canadian pharmacies may not accept out of Country prescriptions to fill. 


RATIONALE: 
Correct Answer: 
* Ifa practicing physician from your jurisdiction writes a new prescription after assessing the 


patient's medical history - A Canadian physician authorizing a new prescription is the only way that 
the patient can receive medication. 


Incorrect Answers: 


+ If the pharmacist can get the medication from the US pharmacy transferred since it is an 
emergency supply - Pharmacists cannot dispense a prescription written by a non-Canadian licensed 
physician. 


If the patient can be enrolled in the Special Access Program - Health Canada's Special Access 
Program (SAP) allows Canadian pharmacist/physician to apply for permission for a patient to access a 
drug that is not normally available in Canada. 


If the pharmacist deems this medication to be an emergency and on compassionate grounds - 
No professional judgement can be done in this case since it is a US prescriber and pharmacists are not 
able to dispense 


TAKEAWAY/KEY POINTS: 


Pharmacists in Canadian provinces cannot fill prescriptions or receive transfers from out of Country senders. 


REFERENCE: 


[1] Government of Canada. Controlled Drugs & Substances Act. https://laws-loisjustice.gc.ca/PDF/C-38.8.pdf 
[2] Patel S. Can U.S. doctors and pharmacies send or transfer prescriptions to Canada? 
https://www.pharmacychecker.com/askpc/can-us-doctors-send-prescriptions-to-canada/#! 

[3] Stewart D. How to get your prescriptions as a newcomer to Canada. 
https//moving2canada.com/prescriptions-canada-newcomers/ 


The correct answer is: If a practicing physician from your jurisdiction writes a new prescription after assessing 
the patient's medical history 


The family doctor working in your building calls the pharmacy as he would like to phone in a 
prescription. The prescription is for a mutual patient om he has an appointment. The patient 
is hoping to come down to the pharmacy to get the medication quickly since they had to see the 
doctor during their lunch break. 


According to Federal Law, an authorized prescriber can verbally order all of the following medications, 
EXCEPT? (Assume COVID-19 exemptions are not in place) 


Select one: 
Codeine Y 
Lentoltec® No.3 (acetaminophen, caffeine, codeine) * 
Tecnal® (aspirin, butalbital, caffeine) * 


Lorazepam % 


Question # 19 
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TOPIC: Federal Law 


LEARNING OBJECTIVE: 
To understand the federal laws that govern pharmacy practice. 


BACKGROUND: 


The Narcotic Control Regulations (NCR) are under the Controlled Drugs and Substances Act (CDSA) define 
straight narcotics as any product meeting at least 1 of the following criteria: 


* Single-ingredient narcotics 

© Injectable narcotics 

* Products containing more than 1 narcotic 

© Products containing less than 2 non-narcotic ingredients 


* Products containing any of the following 5 narcotics: diacetylmorphine (heroin), hydrocodone, 
methadone, oxycodone and pentazocine. 


Straight narcotics must be prescribed via a written or faxed prescription and can have part-fills. However, 
prescriptions that are taken verbally and refills are not permitted. 


Narcotic preparations are defined as any product containing only 1 narcotic ingredient (except hydrocodone, 
methadone, oxycodone, pentazocine, and diacetylmorphine (heroin) and 2 or more non-narcotic ingredients. 
These drugs can be prescribed via written, faxed, or verbal prescriptions. Refills of narcotic preparations are 
not allowed. Exempted narcotics are defined as any product containing up to 8 mg of its equivalent of 
codeine per unit or not more than 20 mg of codeine per 30 mL of liquid and 2 or more non-narcotic 
ingredients. Exempted narcotics do not require a prescription; however, if dispensed pursuant to a 
prescription, they follow the same rules as narcotic preparations. 

Controlled drugs are regulated under Part G of the Food and Drugs Act (F&DA) and are subdivided into three 
parts (I, Il, and Ill). Part | controlled drugs are straight controlled drugs or combinations of more than 1 
controlled drug. Part Il controlled drugs are drugs identified as most barbiturates. Part Ill controlled drugs are 
identified as anabolic steroids and derivatives. When a single controlled drug is mixed with 1 or more non- 
controlled ingredients, it becomes a controlled drug preparation. It can be classified as Part |, Il, or Ill, 
depending on what controlled drug is used. 


Part I controlled drugs can be filled from written, faxed or verbal prescriptions. Refills must come from a 
written or faxed prescription if an interval between refills is provided. Verbal refills are not allowed. Similarly, 
Part Il and Ill controlled drugs can be filled fram written, faxed, or verbal prescriptions if an interval between 
refills is specified, meaning verbal refills are allowed. Part-fills are acceptable for all controlled drugs. 


Benzodiazepines and other targeted substances can be filled with a written, faxed or verbal prescription, 
including refills. As of 2020, temporary exemptions due to COVID-19 have been implemented, allowing 
pharmacists to accept verbal orders for controlled substances. Additionally, benzodiazepine and targeted 
substance prescriptions no longer expire after one year from the date it has been written. 


RATIONALE: 
Correct Answer: 


e Codeine - Straight narcotics require a written or faxed prescription. 


Incorrect Answers: 


* Lentoltec® No.3 (acetaminophen, caffeine, codeine) - Verbal prescriptions are allowed for narcotic 
preparations, 


© Tecnal® (aspirin, butalbital, caffeine) - Verbal prescriptions are allowed for Part II controlled 
preparations. 


© Lorazepam - Verbal prescriptions are allowed for benzodiazepines. 


TAKEAWAY/KEY POINTS: 


Straight narcotics require a written or faxed prescription. Narcotic preparations or exempted narcotics 
pursuant to a prescription require a written, faxed or verbal prescription. Part |, II and Ill controlled drugs 
require a written, faxed or verbal prescription. As of 2020, temporary exemptions due to COVID-19 have been 
implemented, allowing pharmacists to accept verbal orders for controlled substances, therefore allowing 
straight narcotic prescriptions to be taken verbally. 


REFERENCE: 


[1] Ontario College of Pharmacists. Prescription Regulation Summary Chart. https://mww.ocpinfo.com/wp- 
content/uploads/2019/05/Prescription-Regulation-Summary-Chart-Summary-of- Laws,pdf 


The correct answer is: Codeine 


ran out of a narcotic and would like to borrow it from another pharmacy to fill the entire 
prescription for a patient. 


What is the policy on borrowing narcotics? 


Select one: 
You can borrow narcotics as long as it is returned within 48 hours * 


Borrowing narcotics from another pharmacy depends on if the other pharmacy is willing to provide * 


Question #: 20 
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the narcotic 


Borrowing from a pharmacy is legal without a prescription as long as another pharmacy is the one X 
borrowing the item 


The legislation does not allow borrowing of narcotics from pharmacies, a prescription mustbe Y 
present of the patient's request 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To identify Canadian narcotic regulations. 


BACKGROUND: 


The Narcotic Control Regulations (NCR) has set out rules for purchasing and distribution of narcotic 
medications. Narcotics may only be sold by a ‘licenced dealer’ meeting the requirements of the regulations 
and possessing a licence that permits them to sell narcotics. Licenced dealers are regulated by Health Canada 
through the NCR, 


There is a provision in the Narcotics Act to purchase an emergency supply of narcotics between pharmacies 
for the amount required for a prescription required by a patient. Pharmacies cannot order extra or a full 
boitle to keep on hand for other patients. Borrowing narcotics or other medications are not in the 
regulations 


RATIONALE: 
Correct Answer: 


e The legislation does not allow borrowing of narcotics from pharmacies, a prescription must be 
present of the patient's request - There is a provision in the Narcotics Act to purchase an emergency 
supply of Narcotics between pharmacies for the amount required for a prescription required by a 
patient. You cannot order extra or a full bottle to keep on hand for other patients. 


Incorrect Answers: 


You can borrow narcotics as long as it is returned within 48 hours - There are no regulations in the 
NCR that set out the borrowing of narcotics. 


Borrowing narcotics from another pharmacy depends on if the other pharmacy is willing to 
provide the narcotic - Borrowing is not allowed. 


Borrowing from a pharmacy is legal without a prescription as long as another pharmacy is the 
one borrowing the item - Borrowing is not allowed. 


TAKEAWAY/KEY POINTS: 


Pharmacies can buy medications from other pharmacies but records and details need to be kept similar to 
other purchased narcotics. 


REFERENCE: 


[1] Government of Canada. Narcotic Control Regulations. https://laws- 
loisjustice.gc.ca/eng/regulations/C.R.C.,_c._1041/index html 


The correct answer is: The legislation does not allow borrowing of narcotics from pharmacies, a prescription 
must be present of the patient's request 


The practice of pharmacy is regulated by: 


Select one: 


Provincial/Territorial Regulatory Authority Y 
Health Canada ¥ 
National Association of Pharmacy Regulatory Authorities * 


Canadian Pharmacists Association * 


TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To identify the respective bodies that govern pharmacy. 
BACKGROUND: 


Health Canada and NAPRA are the federal jurisdictions that set out federal regulations and laws. It is up to 
the respective provinces/territories to create legislation that is to be followed within each region. The 
provincial/territorial college of pharmacy regulated the practice to protect and serve the public. They enforce 
laws such as the pharmacy act etc. NAPRA is a national body that develops standards of practice but does 
not regulate it. 

RATIONALE: 

Correct Answer: 


(Option #1): Provincial college of pharmacy regulate the practice to protect and serve the public. They 
enforce laws such as the Pharmacy Act. 


Finish review 
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Incorrect answers: 


(Option #2): Health Canada has nothing to do with regulating pharmacy practice. 

(Option #3): NAPRA is a national body that looks at developing standards of practice not regulating it. 
(Option #4): Canadian Pharmacist Association helps teach pharmacist managers on how to manage a 
location, it doesn't set the rules. 


TAKEAWAY/KEY POINTS: 
Provincial/territorial governments set out regulations and govern pharmacy practice. 
REFERENCE: 


[1] Ontario College of Pharmacists. Regulations & Standards. https://www.ocpinfo.com/regulations- 
standards/ 


The correct answer is: Provincial/Territorial Regulatory Authority 


123456789 


Pharmacy Examining Board 
PEBC or the Canadian Diabet 


